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NAME OF COMMITTEE (In Full)
AMERICA FIRST ACTION, INC.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MOSES, MARGARITA, ,,

Date of Receipt

Mailing Address 5889 DEER CROSSING LN My  Fore  FYTTTTTY
10 23 2019
City State Zip Code Transaction ID : SA11AI1.72040
QUINLAN ™ 75474 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
EPIC HEALTHCARE SVCES RN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MOSKOWITZ, CHERNA, ,, Date of Receipt
Mailing Address 4744 NORTH BAY ROAD WEN o TrD)  [YTYTYTY
07 08 2019
City State Zip Code Transaction 1D : SA11A1.71926
MIAMI BEACH FL 33140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HAWAIIAN GARDENS CASINO PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1300000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MUKHERJEE, DOROTHY, ,, Date of Receipt
Mailing Address 1445 RIVIERA DR My  Fore  FYTTTTTY
07 30 2019
City State Zip Code Transaction ID : SA11Al.75202
KISSIMMEE FL 34744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED BUSINESS
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

300150.00
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